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2010 ELECTION CYCLE - Dalbert Hosemannh
AT SECRETARY OF STATE

Politicgli@ommittee
REPORT OF RECEIRTS'AND DISBURSEMENTS ﬁ E
2010 Judicial Election i 8 i |
Name of Comnittes Cbmhﬁ ee o FEHPJECj} 3 ;‘1:; Seth Qllﬂﬁls r,. | MAY 10 2010 , |
Address | D! o o Png %nwl “.g ' M_g 3‘8‘5(}? Campaign Finance |

Secretary of State |

Telephone uvé_"q 38' [ LHQ Fax {ﬂ&’a "/} aﬁg - 9\% ; BT P i

EIVE

nel =

Treasurer——U Emall D\ foy .
D Ghatk hare I abhvd 15 dlif-run't {from proviows repoit
TYPE OF REPORT

X' May 10, 2010 Perlodic: Report (January 1, 2009, 1hrough APl 30, 2010)...c.oovc o vemvssssscsonece e MARGRLOLY
______June 10, 2010 Periodic Report (May 1, 2010, through May 31, 20100 1eens.---MMANdEtOTY
____July 9, 2010 Periodic Report (Jung 1, 2010, through June 30, 2010).... e Mandatary
_____ Qctober 10, 2009 Periodic Report (July 1, 2010, through September 30, 2010)... et e arrneeenn anann NEANVOELOLY
_____Qctober 26, 2010 Pre-Election Report (October 1, 2010, through Octaber 23, 2000). ccvvirves oo e snnn o Mandatory
______November 18, 2010 Pre-Runoff Repart (October 24, 2010, through November 13, 2009)..........Runoff Candidates
___ January 10, 2011 Periodic Report (October 1, 2010, through December 31, 20U cnrrinrcmemee oo A EtORY

Tenmination Report (Candidate wilt no longer acoept contributions or make campaign Reguired to termiinate reporting
axpsnditures and has no outstanding campaign debt obligation} obligations

e e

IMPORTANT
(1} Pre-Election raports are mandatory, svon ¥ no cantributions or expanditures ave occurred. In such case, tha candidate
shall submit a repart indicating "0" (Zero) for total amount of reported contributions and expendltures during this paricd.

{2} Untll a Candidate files & Termination Report, annuat and periodic reports (riust still be filed in accordance with Miss. Code
Ann. § 23-15-807 (b) (ii} and {11},

{3} The recelving authority must be in actual receipi of the required reports by :00 p.m, on the reporting day. If the deadling
falls on 8 weekend or a holiday, the office must ba in actual receipt of tha required reports by 5:060 p.m. oh the firat working

day before the deadline. Faxed are accoptable,
REPORTED CONTRIBUTIONS AND DISBURSEMENTS
itemized + Non-itemizod = This Period va‘iﬁf;:f‘g; =

Total amount of contributions i‘aﬁm—s L{g S0.00 § L{}Qg—OLO@
Total amount of disbursements. § I%_lé_s*'i s [R]. 55_ $ 191.25

‘Total amount of cash on hand $ 4 C? Qg . 625—' |

{ carti i | have exanpiped this and to the best of my knowladge and belief 75 true, accuraie, and complote,
_S/o/p
Signature of Director or Treasurer Date /

Authority: Refar to Misa, Code Ann. §23-15-801 (1872} ot soq. for atatutery requirements,
Penaitios: Failurs to submi required raports, or fallure to submi reports in accordance with statutory deadiines, ar fpllura 1o submit vang reports shalt
vesult in fines of $50 par day endior prosecution in sccordance with Miss, Code Ann, §§ 23-15-8311 and B13 (1973).

EERND T 7, Candidnies for Sia tiwide, Staty disinict, mrti-0punly snd 7 e pialative afficet Sh0U( 9Tarm
MS ID205 or Iax 1o SU1-359-1497 or &H-570.20 T4,
3 Candideres for countywitda and counly distril 0ftices should setim forms 1o thelr county Chreunt Clerk. |

6 Secretary of State, Brcoodd Dvison, P, O, Bow 138, Jeckson,

@ —#’_Z:Q,D 79.50 -0 W P ba{@mmlﬁfﬂ +o Cﬂ’d date — P\‘.f_q Se Sagsos e
07 and Cand:idate Fe.loar{"k}(l lfaq/;wio .
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Name of Candidate or Committee CDM m f I‘E'th ie-

Reporting petiod _S_QMQT&IJQDIO through Ape
ITEMIZED DISBURSEMENTS

ull wame . - Date Ampunt of each
m 155 ﬂ ‘ w v (Mo., Day, Year) | disbursemsent this period
Malling Address 3
L3000 " ¢, D
City, Stata, ZIp Code 5
_Ms =
Purpote of Disbursement (Optional) Aggrepate | 5
Lt 0F 4 arneﬁ_zm_aﬁ&ﬁ@ Yoar-to-date
B. Fyll name Date Amount of gach
enasan l' f))g n k (Mo., Day, Yaar) | disbursement this period
Malling Agddross + 3
reek L2210 | |)ns
ci ¥ deo 5
YR |
“ennegplle Ms 33E39 e ——
Pumgss of Disbursement IOi:liﬂ 1) Aggregate 5
e ] Year-to-date
A nams Date Amount of each
l | e J é)—*'ﬁ{'fé 05.’- D-F:F ce {Mo., Day, Year) | disbursement this perlod
madling Ad 5\ S { g
1S540
pall) ma Stroed ZN210 | [B5.(D
ClyState, Zip Gode %
!
Poonowlle Ns 3250 e ——
Pu of Disbinssmant {Optionaf) Aggregate 5
i~ m PS Year-to-dats
0. Full name Date Amount of each
(Mo, Day, Year) | disbursement this period
Malling Addrass i 5
Cily, Stats, Zip Code / $
Purpesa of Disbursement (Optional) Aggregate 5
Yoarto-tate
E. Full nama Date Amount of each
{Mo,, Day, Year} | disbursement this pariod
Mailing Address ; ; %
City, State, Zip Codo / / %
Purpose of Dishursemant {Dptional) Agpregate 3
Year-to-date
F. Full neme Date Ampunt of sach
{Mo., Day, Year) | dishursement this pariod
Mailing Addroas s $
City, State, Zip Coda / 5
Purpose of Disbursement {Optional) Aggregate | §
Year-to-date
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Reporting parindj-ﬂ 1 ! | Othrough
|iEi$i|ZED RECEIPTS

A Seurce: 0 Corporation OPAC Windividual Cloan Date Amount ?f luch
0 Other (please specify) (M., Dy, Year) thie p-rhd
Full nams —— $
Sim_(Wade il 1D s&n.o’c‘)_
Malling Addrens ;
P0.B oy (357 i
Clry, Statw, Zip Coda
H H-Ejm';wﬂlg?lndf C:_‘Aa\ e 5
nme
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- year- =
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Ne Ns 3K et ifi
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Occupation (Required) : Aggregats $ '
Cedire yoarioan | °L,000.00)
<. Saurce: Elﬂurput:llinn_ o] Pkccl W individual O Loan X Ar-nourlt{laful:h
D Other (pisase specify) (Wo., Day, Year) | m::c;ﬁ'tod
" Lt XD 13950, o))
Malling Add o $
City, Stats, wor $
iﬁmfp% S e,
Nams of Employer (Requined)
<elt em pl —
Occupation (Requlrad) A & - ID DL‘:[]QJ ,ﬂmﬂk [3 ; : I
D.Seurss: D Corporation 0O PAC ﬁdiﬁduﬂl O Loan Date Amount of each
D Other (please spacity) Sy, Yean) m:mr'?ou
Full namg fR ! ” L_an g_!i‘,m ias-'o‘a()
Malling Address
" 3301 N, Modissn Strech |/ s
D ek MNs ALY s
SRR | o L hlsga e s
Occupation (Regiined) D N I"\E,'I" rﬁ:&m 3&5‘0. m
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